
I INCIDENTNUMBER REPORTNUMBER REPORTTYPEINCIDENT REPORT
I 26APR21-S9KH-00230-14XMA 210230100230 REVISION 1 INITIAL

PRIVACYACT STATEMENT
AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397
PRINCIPAL PURPOSE: used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security potce, NCIS special agents, etc. used to provide information to the appropriate individuais within DoD organizations who ensure that proper legal and
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

SECTION I. ADMINISTRATIVE I
~ Incident Subject: DRIVING WITHOUT A VALID DRIVERS LICENSE / DRIVING WITHOUT HAWAII NO FAULT INSURANCE I

Date Received Time Received Incident Received Start Date I rime of Incident End Date / Time of Incident
26-APR-2021 1224 By Radio 26-APR-2021 1224 26-APR-2021 1224

Weather: Clear Lighting: Daylight I
~ SECTION II. COMPLAINANT(S) I
~ SECTION III. OFFENSE(S) I
~ OFFENSE

~ offense: State - Traffic Offenses II~State On Base: YES Offense Status: COMPLETED

~ Location : BLDG 6919 KANEOHE BAY, Hawaii Location Type: Parking Lot/Garage, Motor Pool

[Bias Motivation: No Bias

OffenderUsed: ~Type Weapon/Force Used:

[~e of Criminal Activity:

VEHICLE(S) USED IN COMMISSION OF OFFENSE I
Vehicle Vehicle Status Year Model §~y~tyle

Suspect 1968 FORD GALAXY Coupe Black

License Plate Vehicle Identification Number (VINL Owner Name
Hawaii /

Other IdentIfying Marks I
Vehicle Vehicle Status Year Model ~4y Style Color

Suspect 2016 FORD FOCUS Sedan (2DFV4DR) Gray

License Plate Vehicle Identification Number (Vj~j)_ Owner Name
Hawaii / I
Other Identifying Marks I

~ OFFENSE I
~ Offense: State - Traffic Offenses Statutory Basis: State I [~n Base: YES ~Status: COMPLETED I
~ Location BLDG 6919 MCBH KANEOHE BAY, Hawaii Location Typo: Parking Lot/Garage, Motor Pool I
~ Bias Motivation : No Bias I
~ Offender Used: [ype Weapon I Force Used: I
~ Type of Criminal Activity: I
I VEHICLE(S) USED IN COMMISSION OF OFFENSE I

Vehicle Vehicle Status Make Model ~9~y~tyjg,
Suspect 1968 FORD GALAXY Coupe Black

License Plate Vehicle Identification Number (Vj~j)_ Owner Name
Hawaii /

~ Other Identifying Marks I
Vehicle Vehicle Status Make Model Body Style

Suspect 2016 FORD FOCUS Sedan (2DRJ4DR) Gray

License Plate fl Vehicle Identification Number (V~~j)_ I l°~”~~ Name I

(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)



Hawaii/ I II
Other Identifying Marks

~ SECTION IV. PROPERTY

~ SECTION IV. PROPERTY - NARCOTIC(S)

~ SECTION IV. PROPERTY - VEHICLE(S)

V hIde Xc!L Make rbi~I° 1968 FORD GALAXY Coupe Black

License Plate Vehicle Identification Number (Vj~)_ Owner Name
Hawaii!

~ Other Identifvj11g Marks

. Year Make Model Body Style ColorVehicle 2Q16 FORD FOCUS Sedan (2DRJ4DR) Gray

License Plate Vehicle Identification Number (VJLik. Owner Name
Hawaii /

! Other Identifying Marks

~ SECTION V. VICTIMS(S)

~ SECTION VI. WITNESS/SPONSOR -WITNESS(S)

IWITNESS 11002701 Issued:
Name IDNum

SSN I
Branch of Service Personnel Type Status Date of Birth Place of Birth

Address

~ganizatlon UIC I RUC Work Telephone

~ SECTION VI. WITNESS/SPONSOR - SPONSOR(S)

~ SECTION VII. SUSPECT(S) I ARRESTEE(S)

SUSPECT

N!rn!. IDNum Rank
SSN I

Branch of Service Personnel Type Status Date of Birth Place of Birth

Address

~gg~za~~on UICI RUC Work Telepflgj~p.

~ Known Alias:

~ ADDITIONAL SUSPECT/ARRESTEE INFORMATION
Offense(s) Committed by This SuspectiArrestee:
State - Traffic Offenses - Principal , State - Traffic Offenses - Principal
~ SUSPECT!ARRESTEE DESCRIPTION
Sex Race Ethnicity Resident of Jurisdiction

Hair Color ~ye Color ff!jga(ft~m~ ~g!~.(!~l B d B ~Id Dexterity
~~‘—~— Right-Handed

IHair Type(s): Short HairStyjgjsj~ Recnjit IlFacial Hair: Clean

Ic~rnplexIon Acne I IlARpearance:
jAttire: ~ Quiet Iloemeanor: Calm , Competent

r IDENTIFYING MARKS

i~R2 Location Description

ARRESTEE INFO

Date Arrested Type of Arrest:

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)



Multiple Clearance: Disposition of Juvenile:

(Suspect Was Armed With:

SECTION VIII. ADDITIONAL POLICE OFFICERS

POLICE OFFICER

~rn&

Branch of Service Personnel Typo Status 2Lganlzatlon

POLICE OFFICER
Name

Branch of Service Personnol Ti~pe Status ~~ganization

SECTION IX. NARRATIVE

At 1224, 26APR21, Military Police , while performing his duties as a Military Police Watch Commander, witnessed a minor traffic
collision in the parking lot adjacent to Building 6919, MCBH Kaneohe Bay, HI 96863.

At 1225, 26APR21, called accident investigators to the scene. Military Police arrived on scene and made
contact with Driver-I who provided a verbal statement essentially relating th acking out of my spot and I
didn’t see the car behind me, further stated that he did not possess a driver’s license or Hawaii no fault insurance. Military Police
made contact with Driver-2 who provided a verbal statement that corroborated Driver-i. Vehicle-I received no damages and was
towed to 47-450 Ahuimano Rd, Kaneohe, HI 96744. was cited for unsafe backing, operating a vehicle without Hawaii no fault
insurance, and operating a vehicle without a valid drivers license. Vehicle-2 received unknown damage to the front driver side rim, the
owner had Vehicle-2 towed to Sigs Auto Collision Center by Almeida and Sons Towing out of his own preference.

At 1412, 26APR21, cleared the scene without further incident.

Notifications:

At 1235, 26APR21, was notified.
At 1240, 26APR21, , was notified.
At 1245, 26APR21, was notified.

ENCLOSURE(S)

IENCL# IIDESCRIPTION
Ii IICLEOC Statictics Sheet

12 hArmed Forces Traffic Ticket

13 hlTowing Reciept

14 IIDD Form 2708

~ SECTION X. REPORTING/APPROVING OFFICIALS

Reporting Official Date II Approving Official Date
28-MAY-2021 II 28-MAY-2021APPROVED ON 27APRQ021 FINAL APPROVED ON 26-MAY-2021

SECTION Xl. ADMINISTRATIVE DISPOSITION

Vlctim!Witnoss Notification Incident Status Date Cleared

0 Victims Notified 0 Witnesses Notified II
[ Referred To/Assumed By:
Distribution:

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



.41S7E,. t;

PROVOST MARSHAL OFFICE
MARINE CORPS BASE HAWAII

P.O. BOX 63062
KANEOHE BAY, HAWAII 96663-3062

CAMP SMITH, HAWAII 96618

CLEOC Statistics Sheet

PRIVACYACTSTATEMENT
AUTIIORITY:5 u.s_c 301; IOU SC. 6031 44 iSO. 3103 and £09397
PRINCIPAL PURPOSE, Used 10 record informabon and details at cnrninal aclraty which may require investiganve action by commanding officers
supervisors. security police NCIS special agents. etc. Used 0 provide intormation to the appropnate individuals within DoD organizations who nsure that
proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to tocal, county, state and lederal law entorcement or investigatory authorities [or investigation and possible
criminal prosecution or civil coull action Information extracted Irom this Ionn may be used in other related criminat and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identity the individual making the statement and as a conduit to check past criminal activity
records

have been advised to the authority, purpose, use, and voluntary disclosure of my Sociat Secunty Number as it pertains to the above inFormation

Initials (1) Initials (2)

Case Control Number Journal 4 Date Time Reported Type of Incid nt:

O~22~3 2oj~o42(Q 12-25 1\CJIPS4~n(&lnCQLqCILt~
Original Complaint r,.ccation of NP ntact w individual Location of Incident
Rlttr “v—A Ra’6 (D’ti’( W~.qwt~O’V ~‘4CRrk fhDt’i CR19

SSN DOB FOB

Addre nce

~ Race Hair Eyes d a Circle One)

Lu~3 ARRESTEE v~~ tjI&jZ) SPON

Name Last, First Middle Name Ranlc/$ranch

Name (Last, First Middle Name SSN DOB I POB Rank/Branch

~it Addr as rance

seX Race Hair Eyes Height Weight Individual Type Circle One

ARRBST!E C~1t SPON
en?e Number and State if Applicable

‘rex

Z 10230 1O022~ E~CLOSURE(

Initials (41 Initials (6)

Initials (3)

Initials (6)

Data

ende Number and State if Applicable

Jlome.Jhone

MCBH 5811 07-12 CLEOC Statistics Sheet Page 1 of 2

)

(b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)



NOTIF’ICATIONS:

Name (Last, First Middle Name’ 55W nOB PUB Rank/Branch

Unit Address J Clearance J t’:ork Phone Home Phone

Sex Race Hair Eyes Height Weight Individual Type Circle One)

5USD AREESTEE VICT WITh SPON COMP
Appearance. Demeanor, and Dress Provide Drivers License Number and State if Applicable)

Name (Last, First Middle Name) 55W DOS PO~ Rank/Branch

Unit Address Clearance Work Phone Home Phone

Sox Race Hair Eyes Height Weight Individual Type (Cirrle One)

SUSP ARflESTEE VICE WITN SPON COMP —

Appearance, Demeanor, and Dress (Provide Driver’s License Number and State if Applicable)

Related Vehicle Information

Decal color/Base Year Make Model Body Style Color

l’1b~≤ FORD LA
License Plate/State Expi ation Safet Exp. WIN (Lâgible Please) RIO Name

ogf’zo
Insu nce company Xmsu Bce Policy/Expiration Date DOD D~cal DoD EXpiration
AJ2 AIThV fv/+ tWA

Decal Color/Base Year Make Model Body Style Color

20flj FogD FOCv≤ LiD≤~
Licenme Plate/State Expi ation safety Exp. VIN (Legible Please) R/O Name

c’iJzz cc-/n
I surance company Insurance Policy/Ex iration Date DoD ecal DOD iration
O≤AA P-f ocfli ,&-‘)A

Additional information

Tine of Day Incident Occurred Safety Ismues VWOP Issued
AFTEQ,flOOr None t—”Yes (E~lain) Aggressive toward MD Yes NotAate

Alcoho Involved Alcohol Involved (Continued)
Yes o (Who Suhj DOS ) Type of ID Verified State ID Type of Mcohol
LightThg (Circle) Weather ~ Cloudy, Rainy, Etc.)
Dark (Lighted Dark (Not_Lighted) Dawn ayli~Et~ Dusk Clear
CID Notified S’--” Were chij4ren present
Yes Nofr-~ime Assume/Decline Yes SQ,,) Age/Sex
Canvassi Interviews Conducted Canvassed Addresses Condition Quarters (if applicable)
Yes o Clean A Other
Ask; “I here anything else I Can assist you with at this time?”
Yes & Time/Date (If Yes) What

?4Ps Related:

Military Police Notes:

MCBH 5611 (07-12) CLEOC Statistics Sheet Page (2) of (2)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



t’Jb (cz~~r]~~’

U230 ‘I 002) ~ E~CLOSURE(

IrWARNING
ARMED FORCES TRAFFIC TICKET Li (Ste Remat

NAME

*dEIe

me penon named below committed traffic violatIon set forth at the
time and location, and on date ohown, and was batied this tzaffic ticket,

I NAME (USC FUSS. AEIdOI mUleS)

2. RANK ‘GRADE 3. DATE OF &IRTh 4.500*1. SECURITY NO.

S. ORGANIZATION OR ADDRESS

6. DRIVER UCENSE NUMBER Ii. ISSUING

J Malta’y)~/.q i
9. MAKE OR T E OF 9. STATE UCENSE OR REGIS NO.
VEHICLE

~ . ~ ~ ~,_,, jc0.INSUTAGNO.I ts. LOCATIONIt DATE(
“~ !2’Z P... £
4XSPEEOOVER 30 X X

‘ LIMIT
( mphina

mpAxOnt) 5.10MPH — 1)5MPH OVER15

PROM WRONGIMPROPER .,~ — CUTCORNER LANE
V

IMPROPER ,,~ INTO WRONG FROM WRONG
NO SIGNAL LANE LANE

0 tIGHT TURN —

L OISOEEYED ~ITC ‘AST MIDDLE MIODLE OF l~ NOTSIGNAL —4 RE AC N E D
A FUN~ INTESSECTION , INTERSECTIoN IIN’IEESECTION
T DISOBEYED STOPPED FAILED TO ROLLED / SPED
I STOP SIGN WRONG PLACE STOP THROUGH

0 MPROPER - ATINTERSEU1ON CUTIN
N PASSING NO 4 — EEIWBENTFC ON RIGHT ON HILL

LANE USAG€ — LANE STRADDLING LANE ON CURVE

POt TOO CLOSELY OTHER VIOLATIONS (OSSCHbe)

- FAILLIRE TO YIELD -

PARKING

SUPPERY

OVERTIME
PROHIBITED AREA
PAIN
SNOW

DOUBLE PARKING

a’ 8*
AREA

BUSINESS
CONDITIONS

THAT

INCREASED

SERIOUSNESS

OF

VIOLATION

TRAFTIC ACOD€MT Ticor
TYPE Of ACODENT NUMBER

ICE INDUSTRIAL PD J
NIGHT RURAL — FATAL

)ARKNESS - FOG SCHOOL — PEDESTRIAN

SNOW RESIDRNT1AJ. VENICLE
CROSS HIGHWAY HIT FIXED OEE

OTHER - ONCOMING - TYPE - RIGHT ANGLE

~ PEDESTRIAN - 2’ LANE — SIDESWIPE
- SAME DIRECTION 3- LANE — REAR END

CAUSED
PERSON TO
DODGE

P50 ESTR IAN 4. LENt
DRWER
*1ST MISSED ACOT

I . LANE
DIVIOLD

to
r’J
U)
U)
to

INT€FURCI1ON
HEAObN

IRAN OPP ROAD
IS. REMARKS

UMSM? BhOSID&
‘aD fZflVIA)& WITH Mo fl6UMALE

LUITBOLJTiJfiLSb L1CE4&
16. B OF PERSON ISSUING TRAI’flC TICKET

17. ORGANIZATION AND INSTALLATiON

DO Form 1408 DEC87 PFFIqovS edition
n cbtotsIe,

IS. RANKF GRADE

SI EP
pRoprILitcltiI S9encp

)

(b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b) (6), (b) (7)(C)



LIABILITY WAIVER & RELEASE AGREEMENT

I I I I I
P 0.0 ACCIDENT -ADDITIONAL SERVICES

?C• oc
TO SITE:
MILES LCN# JU MPSTART

MILES /a COLOR: LOCKOU3~ ~, a
LOADED

VEHICLE DISPATCH TIRE Le4_t~cb
MILEAGE FROM: CHANGE ~ /P~.O

-,

YEAR: )IL1 J~,t~J’ PHONE# WINCH-OUT

MAkE: SERVICE ~ FUEL
DATE:

MODEL: t1,4t.j4;~2:~: CLEAN- S(ORAGE4’( ) DOLLIES
UP O~RCO

SERV. — EQUIPMENT

TYPE: (4) USED GOA

COVERED: YES I NO MILES/AMOUNTCOVEFIED: I MLESOVER:

OPERATOR I *5.00 SERVICE FEE FOR ALL 0VWGE~

I CREDIT/DEBIT CAI1DS*

f I I 9/~c4)
.OWNERIDRIVERIHAHDLER OF VEHICLE (PRINT MANE)- .SIGHATURE.

OAMAOEO IF WINCHED. TOWED. UNI.OCSED OR I.EPT ON UNATTENDED •REMI.ES.I RECOGNIZE
THE DIFFI CULTY INVOLVED AND AGREE NOT TO HOLD THE TOWING COMPAIHY CAL-MEl OAARONS~ CHANT OP ITS ERHPL OYEES RESPONRIRLE FOR SUCH DAMAGES SHOULD
I TRESIJLT. I HAVE ALS 0 REEN ADVISED THAT TILE TOWING COMPANY IS NOT SEOUIREO TO PLACE VEHICLE IN ANT DROP OFF AREA THAT OPERATOR

ONASLE OR DI FFICULT. ALSO AGREE TO PAY FOR ANY OVERAG FrEES IN FULL TO THE TOWINO COMPANY REPOR C DELIVERY THAT IS HOT COVERED ST MY
INSURANCE COMPANY. IF IAN RIDING WITH TOW TRUCE DRIVER.I UNDERSTAND THAT lAM RIOING AT MY OWN RISE. AND WILL NOT HOLD ANY CLAIMS TO THE COMPANY

DASSONS) OR THE OPERATOR OR ANY ENPI.OYEE’S OP THE COMPANY IF ANY INJURY TO MT SELF OR OTHERS WITH ME SHOLIE_D RESULT, ALNEI OAR SONS
RESERVES THE RIOHT TO REFUSE SERVICE TO ANYONE. I VEHICLE IS REINS TOW~ OTO THE STORAGE LOT THE TOWING COMPANY CALMEI DASSONS) IS NOT
RESPONSIRLE FOR ANY DAMAGES OR THE FT SHOULD IT RESULT. IAO~EE TO THE ~ SERVICE CHARGE P USING CRE SIT OR DERIT CARDS. IF IAN NOT THE REGISTERED
OWNER •UTTNE DRIVER OFTHEVEHICLEIAGREE THATANY CLAIMS MADE ST THE OWNELA SEVERESPONSIRILITT

~I UL~U ]0yL30

Piefr Up: Djop Off: /
ftL.snee4~

VEHICLE IDENTIFICATION NUMBER:

~7f1r4~SC)

//o.ro

( I .DATE./’ /

.VEHICLE RECEIVED ST (PRINT MAME) -SIGNATURE.

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b) (6), (b) (7)(C)



P FQ~ PRE-fl,CJPOST TRI.~.. P~ SONE° C LETAJNED tERSO%

1. RECEIVED FROM
a. UNIT/AGENCY (Mnctata the releasing Lhtit/Agercy b. 0A2 (vmiwMac C. TIME

RD ‘0 MARSHALS OFFICE
2.0210t124 - 12-55

d PRISONER NAME (Last Frst Mkkle) e. SOCIAL SECURITY 1. CRAnE g BRANCH
NUMBER (Last4~

L43ML —
-. DUTY STATION

MARINE CORPS BASE HAWAII m c. g ft
2. TYPE OF CONFINEMENT (Yell that apply) ~ PRE-TRIAI. POST-TRIAL UNDER CUSTODY

3. OFFENSES/CHARGES OR UCMJ ARTICLES ~w1OLATED 1Annaate the Nrc lwmoaqsj ax me ~eafic cn8tge~S) asaccawo Mø eecn one.;

tRIViEfr wiTh~ANt’i nn D9-w~a2. LAC ciJ~ccE

4. PURPOSE OF TRANSFER OR TEMPORARY RELEASE

~ RELEASE FROM PMO CUSTODY

5. STATUS OF PERSONAL PROPERTY (Mnotate where the pfsr.a-ers personal pnperfy is looted i.e twit supcly morn. personal storage facility mated to
Home olReca~ etc.)

-EElflsfl ..o~RSoA/ — --—-____ .-—-.-.--_____

6. REMARKS (6suidfl notewut~y 6-ifcnr,atlorfconvnents about the siscne?s health. behavior etc. that will assist in the aucceasM completion date Tertpcrsrj
Release ~ Tran*r.)

7 RECEIPT FOR PERSON/PRISONER (ldenflcatlcther$flcats,n requied an the person receM~,g oustody alibis prisoner)

P

2 02301002] ii E~CLflSflPF& ~

a. NAME. GRADE, TITLE (r)veorprlnQ lb. SSN(Last4cnly) a. GRADE

f. DATE (YflYMMOO

Ztt/O’d2/a
Adctt~fesi trei K

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)




